Y ALS . foned
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62~-018650

DERARTMENT o%;t:ﬁﬁ.ic %?L-rn AND WELF ) o L 2 ! 76 _‘S STATE FILE NUMBER
DO NOT WRITE AMENDED ’!Jg._i tion District No. E—-—-—-Pﬂfnﬂfv Registration District Nae'"" ¥ 0 &2 ____ | Rogistrar's No. _._ L &2 o0
ON THIS STUB FH-EDH#AY 911362
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
[ 8. COUNTY a. b. COUNTY admission}
VS 300 a GREENE HIGAN
Rev. 4/59 % b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
OR R
< TOWN  SPRINGFIELD L YRS. TOWN BELDING Ye: X1 No O
23¢9 Z : < FULL NAME OF (f NOT in hospital, give focation) Tnside Limins 3 STREET (If cutvide, give Tocation) Reside on Farm
et
222/ < INSTITUTION MERCY VILLA Yes ¢ Ne DD ves O No B¥
e T w g
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) X Of
RAYMOND E. EDWARDS DEATH  MAY 10 1962
4 c 5. SEX 5. COLOR OR RACE | 7. Married (] Never Macried (1 |0, DATE OF BIRTH | 9. AGE {last birthday) | If UNDER 1 YEAR _IF UNDER 34 HR
5 z MALE WHITE Widowed [{ Divorced [J Ll-/l? /78 8[_’ Momhll Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& UBD R@T‘I’P&"Eﬁ working life, even if ratired) MICHIGAN USA
7 , 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
e RAYMOND EDWARDS UNKNOWN
8 z" 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e e [0 N 17. INFORMANT . Address
—_—IC Yes, k I1f yes, give war or dates of sen .
9 i frerpgger vrknewn [ {1f yes giv 300 DR. GORDON WISE, SPRINGFIELD, MO.
% |y 18. CAUSE OF DEATH (Enter only one cause per lin Ty =7 INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . é - ONSET AND DEATH
a 1 z IMMEDIATE CAUSE (a) M‘-" ez‘-"é‘-‘ os (it
M Sla g - S — -
2 Q P 4 uewe & Cecabls o
12%* e | o Conditions, if any,]  DUE TO (b) &/ Cacad s < R L
& v *UT, which gave riss to 7 =
T |2 above cause (a), .'4’ -
13 ‘:‘_: = stating the under-
lying cause last, DUE TO (c)
Q-»———% z PART 1. OTHER smmnum CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (Il i deceasad was femals was
'C__) disease condition given in PART | {a) there a pregnancy in last 90 days.
w
< ’i § I!:] Yes I O Ne l [ Unknown
w “E‘ E 19. ;\é%goﬁ{&)p?sv 20a. Accgsm SUICEI!DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
8 b '
3 v YES 0 NO ‘
1V z g’ &1 T20c. TIME OF  Houf  Month, Day, Year
o P o 1INJURY a.m.
X & S p-m
r4 ) 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 207, CITY, TOWN, OR LGCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, streer, office bldg., etc.}
5 NOT WHILE AT WORK [
o o [a] n
h e 4
5 o E é 21. | attended the decessed from /757 to. /742 and last ,.w@iv, on < -3-€62
R m ; o Desth occurred  at H 3 o P +M, m on the date stated above, and to the best of my}!;nowlgdgu, from the causes stated.
m —
wn w 2 u 2%4. SIGNATURE (Dagres or tille) 22b. ADDRESS 22¢. DATE SIGNED
581 Bl ™S Lo Rl M5
SR o g oD | doo S | S 6
\{ - z 23a-ggng\5kf‘}§MATfl?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tdfwrl, or county) {State)
[o] M pecify
3 o) | BURTAI 5/14/62 BELDING, MICHIGAN
< | 2 ForERAL DI ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. JREGUSRAR'S SIGNATU
Y & = | "BV L8HMEYER FUNERAL HOME S—yg Lz .
= ©] _SPRINGFIELD, MO. r=

(Licensed Embalmer’s Statement on Reverse Side)




y

) STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.
1
working under my personal supervision

Student Signed /;//V%Wﬂ //M""‘*‘
Signature of Studant Embalmer

Licensed Embalmer No. 27 %7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above. .
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o —p/m O fomr. ped



